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renal angiomyolipoma presenting with retroperitoneal haeWe read with a lot of interest the paper by Incedayi et
al. concerning their experience treating patients with
acutely bleeding renal angiomyolipoma (AML) who were
managed with endovascular embolization, recently pub-
lished on the European Journal of Vascular and Endo-
vascular Surgery.1 In this extremely interesting and
well-researched study, the authors highlighted that
selective arterial embolization of renal AMLs in the acute
setting appears effective and safe without loss of renal
function.1 Even if the present paper shows important
findings that are extremely useful for everyday clinical
urological practice, some aspects should be clarified.
Firstly, even if angioembolization is usually the first-line
treatment for patients with renal AML, re-growth and
repeated haemorrhage after embolization, however,
remain a concern.2,3 Several Authors, in fact, reported
good results in terms of clinical outcome and complica-
tions prevention, by using nephron-sparing surgery after
selective arterial embolization.4 In our experience, we
think that a radiological transarterial embolization fol-
lowed by a laparoscopic enucleation of the residual mass
should be a handy and useful combined treatment, in
order to avoid the local relapse and the probable mass
re-growing. Moreover, we noted that some patients
reported lumbar chronic pain after transarterial emboli-
zation that have a severe impact of patient quality of
life. The question is: What do the Authors think about
the role of transarterial embolization in causing the
lumbar chronic pain? Moreover, what do the Authors
think about the role of open or laparoscopic enucleation
of the residual mass in preventing the lumbar chronic
pain?jvs.2010.09.014.References
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